During the treatment, the blood-platelets were counted and no abnormal rise was found. The urine was examined repeatedly for urobilin and urobilinogen; very slight traces of urobilinogen (Ehrlich) were found both before and during phenylhydrazine treatment; no urobilin or.bile-pigments were found on any occasion. Patient feels herself to be very much better and now walks about with confidence.
Summary.-The patient, in whom two courses of treatment with X-rays had failed to produce effect, and who was unrelieved by venesections, has shown a satisfactory response to phenylhydrazine in doses of 1P5 gr. twice weekly (0-1 grm.), without any evidence of toxic reaction or excessive blood destruction. It is suggested that these minimal doses should be tried in all cases and the dose only increased if necessary, after six or eight weeks' treatment. Condition on admission.-Very high colour. Spleen was palpable just above the umbilicus. Detailed history and radiological findings pointed to a duodenal ulcer.
Blood-count (25.6.28).-R.B.C. 8,000,000; Hb. 130%; C.I. 0-81; W.B.C. 10,000. Differential: Polys. 72%; lymphos. 19%.
After venesection (400 c.c.) the blood-count showed some improvement. Readmitted 22.10.32 complaining of dizziness and throbbing in the head, coming on in attacks. One of these attacks was followed by transient numbness in the left arm. Differential: Polys. 81%; lymphos. 5.5%; mast cells 5%; monos. 0 5%.
The increase in the white cells has probably been a gradual process, as a bloodcount taken in 1930 showed 20,000 white cells. Test meal shows free hydrochloric acid within normal limits.
Splenectomy for Ruptured Spleen.-DAVID LEVI, M.S.
The patie,nt, a girl, aged 7, fell and hit her left side against a stone step. She did not complain'of much pain, but vomited and was put to bed. Twenty-four hours afterwards she was pallid; pulse 160; abdomen tender and slightly distended;
shifting dullness in the flanks.
Operation was performed immediately, and a transfusion of 500 c.c. of citrated blood was given as soon as the splenic pedicle was controlled. To obtain rapid access to the splenic vessels a T-shaped incision was made through the abdominal wall. There has been no subsequent weakness or loss of function as a result of this.
The The investigations of the blood are shown in the tabla. When first seen, patient was obviously jaundiced and anaemic. Spleen enlarged three inches below left ribs; heart weak and dilated. Investigations, in addition to those in the table, showed Wassermann reaction negative; more or less persistent anisocytosis and poikilocytosis, with numerous nucleated red cells at times. After injection of histamine, the gastric juice showed a very faint trace of acid. Urobilin was present in the urine.
The points of interest are: (1) A blood-count of the type usually associated with pernicious anemia. (2) A blood-picture which remains constant in spite of all forms of treatment for several months. (3) A considerable degree of splenic enlargement and jaundice of haemolytic type. (4) A strong hamopoietic reaction in the bone-marrow, as evidenced by the reticulocytes and nucleated red cells. (5) Negative past and family history. (6) Very slight increase in red-cell fragility.
It was considered that the case belonged to the group "Familial acholuric jaundice, with increased fragility of red cells "; so the spleen was removed by Mr. Arthur Edmunds, apparently with beneficial results.
It is noteworthy that blood transfusion has had very little effect, but X-irradiation of the spleen caused some diminution of its size. 
